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Discu8sion.-Dr. G. B. DOWLING said he thought that the diagnosis of keratodermia blennorrhagica must be questioned in a case in which there was no evidence of gonorrhcea or arthritis. This patient said she did not suffer from rheumatism and never had done so. It was true that she had some swelling of the ankles but that might be the result of the severe microcytic anemia from which she had been suffering for a long time. He could not be certain of the diagnosis, but psoriasis was, he thought, a possibility.
Dr. R. T. BRAIN said that at St. Peter's Hospital he had seen a woman, aged 20, who had a mildly febrile illness, with polyarthritis of rheumatoid type, and had the lesions of keratodermia blennorrhagica on her feet. Some of the crusts were superimposed upon a bleb containing blood-stained fluid. Her cervix was examined and a fixation-test was carried out, with negative results as regarded gonorrhceal infection. Later, subungual keratosis occurred together with glazed red patches on the soles, so that he changed the diagnosis to psoriasis, and treated her with arsenic and salicylates. She had then steadily improved. Two injections of T.A.B. vaccine greatly accelerated her progress and she was discharged well.
Dr. J. M. H. MACLEOD agreed witlh Dr. Brain and Dr. Dowling. He thought that the eruption was psoriasis rupioides in which the lesions were very small.
Dr. J. T. INGRAM said that the discussion of this case tended to support Dr. Adamson's view that psoriasis and keratodermia blennorrhagica were the same thing, and the clinical manifestations and the histology also supported that view. He himself had had two cases of keratodermia blennorrhagica, one disseminated, the other of the localized type, and he felt that the association between the clinical picture and the histology in those cases and in rupioid psoriasis and pustular psoriasis was a close one. Most cases of keratodermia blennorrhagica tended to fall into the dry rupioid type or into the pustular type. The former type of psoriasis was usually associated with joint affections. He agreed with Dr. MacCormac's diagnosis in the present case, in spite of the absence of other signs. B. M., a male, now aged 50, was shown at a meeting of the Section in May 1934,' and is shown again to-day to demonstrate the sustained improvement following malaria therapy. It will be recalled that he developed mycosis fungoides in 1931 with extensive tumour formation in 1933, now represented by numerous foveate scars on the trunk. During the period of pyrexia both tumours and premycotic lesions melted away. Later, some degree of recrudescence was observed, and it was decided to inject him again with malaria. The second attack was of equal severity to the first, with high continued fever. Since then he has been seen at regular intervals, and some further doses of X-rays have been necessary. He has kept in comparatively good health and has been able to follow his occupation. The eruptive process, which is now only present on the legs in the form of eczematous patches, has steadily become less and less pronounced, and it seems that the patient will be permanently cured. The outlook before malaria therapy was almost hopeless, and it may be confidently asserted that without this treatment he would have died.
Mycosis Fungoides
In another case similarly treated the results have been disappointing and the patient is now dying of the disease. This second case was, however, an example of mycosis fungoides d tumeutrs d'embl&e, a much more malignant type. This is perhaps not unexpected, and it would seem reasonable only to expect benefit from malaria in the less acute forms of the disease-those with a definite premycotic stage, as in the first case.
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Discussion.-Dr. J. M. H. McLEOD asked whether Dr. MacCormac considered that the improvement in the case was the result of any specific reaction, or whether the same sort of result could be obtained from non-specific shock.
Dr. H. SEMION said that many of these cases had had a good deal of X-ray treatment; and he thought that before treatment by malaria was begun, a routine examination of the blood should always be made, in a search for evidence of blood changes due to the rays. A year ago he had had a case of mycosis fungoides which he intended to treat with malaria, and the malaria was given before the blood was examined. On the same day he noted extreme pallor in the patient, aplastic ansania was proved, and the red cells were down to a million, therefore the malaria was aborted. The patient died a week later as a result of the anemia. My attention was first drawn to this possibility in the differential diagnosis of leukoplakia through an article by Usher in the Archives of Dermatology and Syphilis, 1933, p. 488 . His statement that "Psoriasis of the mucous membranes is one of the rarest dermatological conditions" roused my curiosity and I began to look for it. This is the first and only case so far that I have found. Usher gives a review of the literature and reports three cases of his own, one of which situated on the tongue is supported by biopsy findings. The first cases were reported, one by Oppenheim and another by Thimms, in 1903. Since then about a dozen have appeared in the literature. At a meeting of the Section in 1924, Dore showed a patient who had psoriasis of the hands and fingers.' A lesion appeared on the inner side of the lip following injury. It is interesting that in the majority of the cases reported the site of the eruption has been the "cutaneous region " of the cheek, i.e. a linear region extending from the oral commissure to the wisdom teeth. This region is said by Jadassohn to be closely associated with the skin and is the most common site for mucous lesions of the cutaneous dermatoses, e.g. lichen planus.
Psoriasis of the Mucous
Usher states that some dermatologists deny that psoriasis appears on the mucous membrarnes-mentioning Darier in this connexion. I have been unable to find any reference to it in Sequeira's book. Macleod, in the 1920 edition, states that it does not occur. "Psoriasis lingua " is noted as a synonym for leukoplakia. Sutton in his book states that ' the mucous membranes are seldom involved although Usher and others have reported a few rare instances."
The patient shown to-day is aged 73, and has had psoriasis for over ten years. He was first seen at the London Skin Hospital in July 1935, with typical lesions on the trunk, limbs, and scalp. In the mouth, scattered over the hard and soft palate, were patches of dark-brown pigmentation, with the margins sharply outlined, rough to the touch and slightly thickened. The patient has had local treatment only: unguentum cignolin, i%, for the body, a mercury, tar, and salicylic ointment for the scalp, and no treatment whatever of the mucous lesions. The psoriatic patches on the body have gradually faded, although the skin has become dark brown owing to the cignolin ointment. During this time the mouth lesions have darkened till now they are almost black; they are also more verrucose.
When last seen two weeks ago milky-white punctate and linear "leukoplakic" lesions were noted in the "cutaneous region." These were definitely absent at the time of his previous visit two weeks earlier. There is no clinical or amnesic indication of specific disease; the Wassermann reaction has not been ascertained. An investigation for monilia was negative. By elimination I conclude that the original mucous lesions are psoriatic and that the recent eruption is a symbiotic lichen planus. I can only suggest that the black colour is due to the cignolin used for the body.
